
STATEMENT OF ECONOMIC INTERESTS 

COVER~:PAGE ,       "; 
¯ :R A.C T[CES COHI’itSStOhl 

o|TYOF PASOROBLE~ 
Please type or print in ink. 

NAME OF FILER (LAST) 
LUt’Jq’~!r~ {i~.R ~ll:~jZ)PH 2:30 (MIDDLE) 

Hamon Jr. John R. 

1. Office, Agency, or Court 

Agency Name 

City of Paso Robles 

Division, Board, Department, District, if applicable Your Position 

City Council Council Member 

¯ If filing for multiple positions, list below or on an attachment. 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Paso Robles 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

3. Type of Statement (Check at least one box) 

[] Annual: 

-or- 

The period covered is January 1, 2012, through 
December 31, 2012. 

The period covered is 
December 31, 2012. 

[] Assuming Office: Date assumed / / 

,through 

[] Leaving Office: Date Left / / 
(Check one) 

© The period covered is January 1, 2012, through the date of 
leaving office. 

© The period covered is / 
the date of leaving office. 

,through 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check app/icab/e schedu/es or "None." 

[] Schedule A-1 - Investments- schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

6 
Total number of pages including this cover page: 

[] Schedule C - Income, Loans, & Business Positions- schedule attached 

[] Schedule B - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

have used all reasonable diligence in preparing this statement. 
herein and in any attached schedules is true and complete. I ackr 

I certify under penalty of perjury under the laws of the State 

02/08/2013 
Date Signed 

(month, day, year) 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

John R. Hamon Jr. 

Hamon Family Trust 
Name 

P.O. Box 1085 Paso Robles, Ca 93447 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $0 - $1,999 

[] $2,000 - $10,000 

[] $10,001 - $100,000 

[] $100,001 - $1,000,000 

[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

/. /, 12 / / 12 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 - $499 

$1,000 

$10,000 

Other 

[] None 

Trust Holdings 

$100,000 

[] OVER $100,000 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Trust Holdings 
Name of Business Entity, it Investment, or 
Assessor’s Parcel Number or Street Add~ss of Real Property 

Description of Business Activity o~r 
City or Other Precise Location of Real Property 

Hamon Overhead Door Co. Inc. 
Name 

P.O. Box 1085 Paso Robles, Ca 93447 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] $2,0o0 - $1o,oo0 ! /, 12 / / 12 
[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT Corporation 
[] Partnership [] Sole Proprietorship [] 

Other 

President 
YOUR BUSINESS POSITION 

[] $0 - $499 

[] $500 - $1,000 

[]$1,001 - $10,000 

[] $10,001 - $100,000 

[]OVER $100,000 

Retail garage door and automatic opener sales 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] S2,000 - $10,000 

[] $10,001 - $100,000 __J.__]. 12 __/ / 12 

[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1~000,000 .... 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

-=]Leasehold                [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Check one box: 

[] INVESTMENT    [] REAL PROPERTY 

Materials, Equipment and Vehicles 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

3021 Propeller Dr. 
Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000- $1o,ooo 
[] $10,001 - $100,000 / / 12 I I, 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

-~--~-Over- $-1,000,000 ............................................ 

[] Partnership 
NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock 

[] Leasehold                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (2012/2013) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

John R. Hamon Jr. 

Pedregal Commercial 
Name 

P.O. Box 1085 Paso Robles, Ca 93447 
Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $0 - $1.999 

[] $2,000 - $10.000 

[] $10,001 - $100.000 

[] $100,001 - $1,000,000 

[] Over $1.000,000 

IF APPLICABLE, LIST DATE: 

__1.__1.12 , I I 12 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

Owner 
YOUR BUSINESS POSITION 

[] $0 - $499 

$1,000 

$10,000 

[] None 

Other 

$100,000 

[] OVER $100,000 

Coast National Bank, Dominos Pizza, A Line 
Chiropractic 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Rental Building 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity o_r 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

Airfield Industrial Park 
Name 

P.O. Box 1085 Paso Robles, Ca 93447 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

;ENERAL DESCRIPTION OF BUSINESS ACTIVITY 

-’-AIR MARKET VALUE 

[] $0- $1,999 
[] $2,000 - $10,000 

I[~ $10,O01 - $100,000 
[] $100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

IF APPLICABLE, LIST DATE: 

/ /. 12 / / !2 
ACQUIRED DISPOSED 

owner 
YOUR BUSINESS POSITION 

[] $0 - $499 

;[] $500 - $1,000 

[] $1,001 - $10,000 

Other 

[] $10,001 - $100,000 

[] OVER $100,000 

None 

Lubrizol, Belmonte Shutters, Pacific Medical Data 

[] $2,000 - $10,000 

[] $1o, ool - $1oo, ooo / /. 12 /__~/12 

[] $1oo,0ol - $1,000,o00 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs, remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Teomey Racing,.~,~,~=a.~ .... Techno!og!es 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Materials, Equipment and Vehicles 
Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Lots 1,2,3,4 Propeller Drive 
Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o, ool - $1oo, ooo / / 12 / / !2 
[] $100,001 - $1.000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

25 
[] Leasehold                [] Other ,,, 

Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (2012/2013) Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Int.eres&s in Real Proper&y 

(Including Rental Income) 

Name 

John R. Hamon Jr. 

ASSESSOR’S pAI~C EL.NUM B ER. OI~_SZ.RE El’_ AD_D.B ESS ......... 

3015 - 3017 Propeller Drive 

C~TY 

Paso Robles, Ca. 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $1o,ooo 
[] $1o,ool - $10o,ooo / / 12 /_._/12 

[] $100,001 - $1,000,000 
ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                 [] 
Yrs. remaining                     Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500- $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000      [] OVER $100,000 

SOURCES OF RENTAL INCOME: If yOU own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

Lubrizol, Belmonte Shutters, Toomey Racing, 
Applied Technologies, Pacific Medical Data 

.~._A_ SS ES_S_O~’_S_.P_6I~_CE L_N_ _U MBE R_O R S1-R EE~ ADDRE.SS ........................ 

2138 Spring Street 

CITY 

Paso Robles 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 __L__1.12 __/ / 12 

[] $100,001 - $1,000,000 
ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                     Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500- $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If yOU own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

Coast National Bank, Dominos Pizza, A Line 
Chiropractic 

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% []None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000       [] $1,001 - Sl0,000 

[] $10,001 - $I00,000    [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

Heritage Oaks Bank 

ADDRESS (Business Address Acceptable) 

_l. 2tl~St[e_eI_Easo_F~o.bles 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

Commercial Real Estate Loan 

INTEREST RATE TERM (Months/Years) 

6                20 
.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] asoo- $1,ooo       [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000    [] OVER $100,000 

[] Guarantor, if applicable 

Comments: 
FPPC Form 700 (2012/2013) Sch. B 

FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

John R. Hamon Jr. 

NAME OF SOURCE OF INCOME 

Hamon Overhead Door Co. Inc. 

ADDRESS (Business Address Acceptable) 

P.O. Box 1085 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Contractor 

YOUR BUSINESS POSITION 

President 

GROSS INCOME RECEIVED ......................... 

[] $500 - $1,000 [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment     [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each souroe of $’10,000 or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

Airfield Industrial Park 

ADDRESS (Business Address Acceptable) 

P.O. Box 1085 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Warehouse rentals 

YOUR BUSINESS POSITION 

owner 

_ ~G_R O_S_S_ LN C _O M~E~R E_C_ E LV. _ED. ................................................. 

[] $500- $1,000       [] S1,001 - $10,000 

[] $1o,ool - $1oo,oo0    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Partnership [] Loan repayment 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of afo, o00 or more 

Lubrizol, Belmonte Shutters, Toomey Racing, 

Applied Technologies, Pacific Medical Data 
[] Other 

(Describe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit ~ard ttahs-agti-on; madb-ifi thi~ I~e-r-’~-~-I~f course 5f-bU~i~i~, Oi~ termS-av~ilgblb-t6 ......... 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

.%    [] None 

SECURITY FOR LOAN 

[] None           [] Personal residence 

[] Real Property 
Street address 

[] $500 - $1,000 

[] $1,OOl - $10,oo0 

[] $10,o01 - $100,000 

[] OVER $100,000 

city 

]Guarantor 

[] Other 
(Describe) 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income- Gifts 

Name 

John R, Hamon Jr. 

¯ NAME OF SOURCE (Not an Acronym) 

.......... (~alifornia-Mid-State-Fair ............................. 

ADDRESS (Business Address Acceptable) 

- P.O. Box 8 Paso Robles, ca 93447 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

State Fair 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

06 / 01 / 12 s 85 Fair Passes 

/ L__ 

/ / $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

/ / $. 

/ / $. 

__J / s. 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

__L__I.__ $ 

__L__L__ s 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

! L__ s 

/ / $ 

L__L s 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DESCRIPTION OF GIFT(S) 

I $. 

! $. 

/ 

DATE (mm/dd/~J) VALUE DESCRIPTION OF GIFT(S) 

I.__J.__ $ 

I I S 

I I S 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


